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Political Contributions
Other Than Pledges or Loans

Date

April 25, 2003 thru May 19, 2003

L by
Full Name of Contributor  Amount of Contribution In Kind Cont
Description
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May 1

C. Hunt
1602 E. Commerce
SATX 78220

600.00

Rent

May 1

USAA PAC

500.00

May 1

R. Burley
650 Weatherly Dr
SATX 78239

50.00

May 1

N. Bohman
312 S Walters

75.00

May 4

D Bannwolf
1707 Fawn Crest
SATX 78248

100.00

May 7

P. Maloney Sr
239 E. Commerce
SATX 78205

500.00

May 7

Pfluger Associates
1917 N. New Braunfels
SATX 78208

100.00

May 10

O. Eason Jr
5507 S Leo St
Seattle WA 98178

500.00

May 12

J. Chen
14306 Sutters Park
SATX 78230

250.00

May 13

C. Toudouze
150 E. Lynwood Dr.
SATX 78212

100.00
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Date Full Name of Contributor = Amount of Contzzi;);uﬁrh%r\tf Z n Ilél\n(\i' Coniribution
Description
May 13 T. Turk 250.00
6335 Circle Oak
SATX 78163
May 13 E. Valdivia 50.00
530 Donaldson
SATX 78201
May 14 L. Cortez 10.00
May 14 AGC-PAC 250.00
10806 Gulfdale
SATX 78216
May 15 R. Leal 200.00
707 Channel Circle
SATX 78232
May 17 R. Dawson 25.00
4927 Waycross
SATX 78220
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Political Expenditures

April 25, 2003 thru May 19, 2003

o 3
N
ISR
o
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Payee Name-Address-City Purpose of Payment 03 ‘ﬁl{ldggt of Exifense -

Date

April 27 SA Observer AD 223.00

April 29 Kinko’s Printing 269.00

April 29 Election Support Election Support 700.00
Services

April 30 J. Williams Postal Services 200.00

April 30 HEB Food 34.00

May 1 P. Williams E. Day Catering 200.00

May 2 SBC Communications 177.00

May 5 Election Support Election Support 500.00
Services

May 5 SNAP News AD 200.00

May 9 J. Williams Stamps 100.00




Political Expenditures

April 25,2003 thru May 19, 2003

3t b

Date Payee Name-Address-City Purpose of Payment _ p gt ff‘}nb ;{nt of Expenses
LGS HAY U FRY ’\ i
May 12 Election Support Flection Support 500.00
Services

May 14 SA Register AD 100.00

May 14 Lena Harris Office Support 100.00

May 17 R. Daniels AD 60.00

May 18 SNAP News AD 100.00




